Thn

P S At

B L
e ey

o A, WATIONE FRINTING £0.; FHOENK u

3 ARIZONA STATE BOARD OF HEALTH e
% BUREAU OF VITAL STATISTICS Vol - 1 7 #468 - S
. > (This return should preferably be made SUPPLEMENTARY REPORT OF BIRTH  County Register No.*.. Z(67/...
o by the person who made the original.)
" 8 || Place of Birth . lesa N e ‘St..
- . {Registration District} & - S
8% || sEx oF Gmm.l Twh % Number® I HEREBY CERTIFY that the child described herein
=] Triplet % and in order T
; ke Female or other? of birth s
{.A® | piTE oF BIRTHS l‘l&aﬂt ....... 20 ... 1920 1e1... 2
5 ---.5- : {Month) (Day) (Year) | A JlCl 0T N o e L N L et e
i -g g' ﬁg{l"{i}. FATHER {Give name in full) [Surname) :
;§§ bl _Jose_ph' C. Woods (Signature) ..o e
e FULL* MOTHER Y '
R MAIDEN ) : G/ d’
3.2 INAMET  7yudith 8. Ault (et sye 24// ¢
i.‘-'__a_u' *These items to be entered by the local registrar before giving out this form. (Physician or Midwife) -
é ﬂ Blank supplemental reports of birth may be obtained from the local registrar. . . o
o . Local registrars must mail supplemental reports immediately to county registrar. ty registrars must mail with original ¢
tificate on tenth day of foilowing month. ; o

[




